LY

. .-

Be*made for each, and the number of

b vy Al

. B.—In case of mare than one chud'at a bleth, & SEPARATE RETURN must

-

f. AMA

each In order of birth stated.

"ARIZONA STATE BOARD OF HEALTH

State Flle
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Registered No.
STANDARD CERTIFICATE OF BIRTH
County ‘éb&/ State. %M
Distriect or Township or_Village
City et No.. £ L OG- % W st Ward
{If birth cecurred in & hospitel or institution, give its NAME instead of street snd number)
M w 1f child is not yet named, make
_ 2, Full name of child 3 A 7 suppleomental report, as directed.
3. Sex of Child|{To be answered ONLY 4. Twin, trip!egnr othér.. . ... 6. Legitimate? 7. Date
M in event of plural b} of birth ﬂt‘:’v SO /71219
- births, 5. No. in order of birth..._.___| _ Month? Day Year
&

. FATHE /A,%,lz_, MOTHER
Full name MM/: Full maiden nsme Md__

9, Residence M , 15. Residence [
{Usuzl place of abode) {Usual place of abode) M

1f non-resident, give place and state.

I non-resident, give place and atate.

10. Color or race 16. Color or race

WLE’/)(. Yt 11. Age at Iast birthda,&_—.—?(‘l’ears} M s €

17. Age at last bmhd-y.-_..‘./..QZ(Yem)

18. Birthplace (city or place) W

12. Birthplace -{eity - or place)..

(Stat.e or country) W)(rr.(,(/ {State or country) ﬂuﬁu\
13. OQccupation 7/14/1/*\.—2/1, 19. Qecupation v “
7 Nature of Industry / W—%&

Nature of Industry WLA
20. Number of children uf'thia mother. ... ._{_. (a) Born alive and now ltvins_._.é..._.., ZI'H}mei precautions taken against oph-
(Taken as of time of birth of child herein {b) Born alive but now desd....’o.o.. - aimig neohatorum?
certified and jncluding this child.) {¢) Stillborn 0. &f ._.e_?

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * 4
I hereby certify that I attended the birth of this child, who was L P2 m on  the date above stated.
{Born alive ofstiharn}

-when there. was no altendlng physiclan W
or midwile,: then the 'father, householder, Signature = [
ete.. should make this return. A stiilborn M
¢hild is one that’ neither breathes nor ey
shows other evidence of life after birth. . (Physician’ oromidwite.) ——.

Given name added from M p
a supplement] report Addron

Month, day, year
Fllcd:'u ‘702(2 3-2)
Registrar.

TN ey e T

o
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